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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part 1 myst be causally related.

IH.EU MAY 6 1958:esisrarion viswicr oo

THE DIVISION OF BEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

o Peimary Registration District Ne.

________ 59-014875

STATE FILE NUMBER

et st Rug

et O

F4

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

s
. institution: Residencg’before
b, COUNTY admi ghion)

o. COUNTY v. STATE Missouri
b. CETRY (H ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oR
1om  St. Louis, Yos (1 No [ Towy  St. Louls, Yes(] Ne[]
c. FULL WAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location)} Reside on Farm
HOSPITAL OR ADDRESS : Yes [ No[]
| INSTITUTION 3420 Alberta St, 3420 Albertas St, o °
I 3 (NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or pring OF
Anthony A, Deken oeats April 18, 1959,
5. SEX 6. COLOR OR RACE ?'MARRIEDNEVER marriEo] 8. DATE OF BIRTH 9, AIGE (Iir:.;;:;.) t:::':lﬁER;;EAR I:::'.DER 2:‘::-Rs.
Male o | White y “ooweo[J  oivorceo[J{August 2, 1895 X1 |

during most of wer!

100. USUAL OCCUPATION (Gi

kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Gity and stats or country)

G

12. CITIZEN OF WHAT COUNTRY?

Insurance Agent " |Retfred 11 yrs. St. Louis, Missouri, U. S. 4,
13a. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Deken Unknown Adele K, Deken

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address

(Ytlﬁo, :r unkngwn)| (If yes, give war or dates of yarvice) 4-94-10-0357 Adele K Deken 3420 Alberta St.

PART I.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause PT
IMMEDIATE CAUSE (a)

N

/ﬂ/'w/‘va

ine for (u), (b}, a

VU s

INTERVAL BETWEEN
ONSET AND DEATH

L YL

I s 7

-

WHILE AT
WORK

O

NOT WHILE
AT WORK

farm, factor

[

~

y. street, office bidg., etc.)

Canditions, if any, DUE TO {b) D \_[ W%
which gave rise to 7
sbave couse (a},
i h nder-
z Tying “coves lasr. #  DUE TO (d) ﬁ 2-X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY J\
B PERFORMED?
d YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART if of item 18.}
w
u ad 4 O
S| 20¢. TIMEOF Hour Month, Day, Yaor
3 INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased Frnm ,éW fd S X

< %350 P,

M,

QIM /d/ d Vundlustsuwh alive on 6‘4/ /ﬁ "r}’

o on tha date stated above; ond to the bast of my Iv.mwladge, from_the._ éuses stated.

22a. "G"‘T““N.M.Freund/
rd

{Degree or titla)

)mﬁ

22b. ADDRESS

P gt

22c. QATE SIGNED

L L ey Lk 1/ 3 [ ki
23a. BURIAL, CREMATION, | 23b. PATE i 23c. NME\DF CEMETERY OR CREMATORY 23d. L&A?ION {Ciry, town, or county) fS'uf-)
(] acil .
moval - |Apr., 21, 1959| Resurrection Cemetery St, Louls County, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

bken~-Benz Mortuary 284,2 Mera.me%: 5t,

Lonjs

25. DWEg.GY'lE_;)éAL REG.

(I..c.a"l Embolmer’'s Statement on Reverse 5ide)

Bol itk 110,
e




STATEMENT BY LICENSED EMBALMER

|
|
_ | . l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq
by me, or by

working under my personal supervision.

Student oooeviniii e
Signature of Student Embalmer

.......................................................

Licensed Embalmer N04249 ...........
) P.O. Addre_szss_ é%"fﬁﬁﬁfi&,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUPENT, he also shall sign in his OWN handwriting. .
If this body is not embaimed, fact should be so stated above.




